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[ Reprinted from the Transactions of the Epidemiological Sociely of
London, vel. v, 1885-86.]
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DIPHTHERTA AS A CHRONIC MALADY IN PARTI-
CULAR INDIVIDUALS, WITH LIABILITY IN
THEM TQ/RECRUDESGENCE.
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Mgz. PRESIDENT AND GGENTLEMEN,—I purpose to consider in
this paper certain facts which appear to show that diph-
theria in certain individuals may become a chronic disease,
and from time to time enter upon an active and infectious
phase. Diphtheria, chronic and recrudescent, is not, I believe,
admitted to exist; and it is because I have been led to think
that diphtheria in these phases does exist, and that in these
phases it may play an important part in maintaining the
malady in a community, that T venture to address you this
evening on this subject. '

I have lately been engaged, on behalf of the Local Govern-
ment Board, in prosecuting inquiries into diphtheria, in
various parts of the country; and in the course of these
inquiries I have met with a considerable number of persons
who, having been affected with diphtheria years ago, have
suffered almost constantly ever since from throat-affection.
I have been told by persons who have suffered in this way
that their throats have been habitually and peculiarly sensi-
tive to changes of weather, very trifling exposure to wet or cold
having sufficed to produce in them acute inflammation of
the tonsils. Further, diphtheria has occurred among persons
associating with those who at the time have been suffering
from this condition ; and in instances where I have not been
able to find satisfactory explanation for this diphtheria, I
have had to ask myself whether the condition, here referred
to, may be of a diphtheritic nature. The question, put shortly,
stands thus, Is the chronie tonsillar inflammation, which is
left in particular persons after an attack of diphtheria, due to
continued sojourn in them of the material cause of diphtheria ?
And do the violent reactions of the tonsils of these persons
to weather changes involve likelihood of rendering them
diphtheritically infections ?
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she “had taken cold”; there was not apparent any evidence
to show that she had within a recent period been in associa-
tion with any person, or been in contact with any thing,
infected with diphtheria.

This girl continued her duties at school for a day or two
after falling ill, and within a few days—at the most, five or
six—three children who were attending the school fell ill,
and two of the three died, of diphtheria; while other cases
and deaths occurred evidently as result of infection con-
tracted from the three children referred to. I made searching
inquiry into the previous health of the school children and
school teachers, also of the persons living in the village and
in the surrounding country; but I was not able to find
evidence affording any probability that the three children
derived their infection from any other source than the
teacher, A. P.

This case suggested to me dormancy and recrudescence
in an infectious form of the material cause of diphtheria in
the individual.

3. A lad, J. W,, nine years of age, suffered, it is said, from
diphtheria late in 1877, and all the rest of the family (four
in number) suffered about the same time. In 1878 he again,
it is said, had diphtheria, and one of his brothers died of
diphtheria. He was then two years of age. Ever since this
second attack he has been subject to severe attacks of sore-
throat, and “when he gets wet-shod, the tonsils quickly swell
and become covered with a white coating”. One morning
in August, 1884, he played truant from school ; he returned
to school (where he boarded) late, the same night, very wet
and feeling ill, and next day he was reported by his medical
attendant to be suffering from diphtheria. It is possible that
while truant he came into contact, or that previously he had
been in contact, with diphtheria-infected persons or things.
But, though I took considerable trouble to trace the move-
ments of the boy, I was not able to discover such contact
and the consideration arose as to whether mere exposure to
wet had been in this lad a sufficient cause for revival of
growth of the material cause of diphtheria lying dormant in
him. The question may be raised whether the last attack
was truly one of diphtheria. All I can say in answer is, that
the medical attendant who pronounced the case to be ane of
diphtheria had had considerable experience of this malady;
and that I have suspicion that the lad has been on several
occagions, in late years, a eentre for diphtheritic infection,

I quite recently met with a very similar instance in the
person of a girl.
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taken with diphtheria early in June, 1884, and her illness is
definitely traceable to personal infection. Among the chil-
dren at the school where she was teaching there oceurred
three cases of diphtheria in November of the same year. I
was able to suggest but one explanation for these cases. This
explanation lay in the fact that the monitress had a second
severe attack of sore-throat early in November, when she was
a second time disabled for a few days from work, and that
she returned to school, still with some degree of tonsillar
discomfort, only a few days before these three cases occurred.
I was not able to trace any renewal of infection as a cause of
her second illness.

The five groups of cases above detailed serve to illustrate
what T have in view when speaking of diphtheria in certain
individuals as a chronic malady with liability in them to
recrudescence. To these illustrations I would add yet
another.

In an asylum, in which some 150 female orphans are
brought up as domestic servants, throat-affections of one and
another sort (variously spoken of as putrid-throat, sore-throat.
throat-affection, strumous throat, and the like) have almost
constantly been present, and diphtheria has been recognised
from time to time for several years past. On turning to the
fragmentary records of illness in this asylum (the sick-register
in which are entered only those patients actually under treat-
ment on twenty-six daysin the year—a fortnightly record, in
fact)—I found the following facts recorded. A girl, then 11
years of age, was taken with diphtheria on February 23rd,
1881, and she was suffering from loss of ocular accommodation
on April 8th of the same year. This girl has suffered frequently
from sore-throat since this attack, and on October 7th, 1883,
she and four other orphans were invalided with “sore-throat
and catarrh”. The precise order in which she and the other
four fell ill cannot now be ascertained. Again, one of the four
referred to has suffered on and off from sore-throat ever since
October, 1883, to an extent, indeed, necessitating periodic
removal to hospital, and quite recently she has been recog-
nised as suffering from diphtheria. Other similar facts were
recorded, suggesting a chain-like order of succession among
cases of sore-throat and diphtheria.

It is, I think, at least open to question whether diphtheria
has not been maintained in this asylum in the persons of its
ir_unadbes, and in a way as suggested by the facts just men-
tioned.

In turning now to the bearings which diphtheria,chronic and
recrudescent, may have upon sustained prevalence of thedisease
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have been cured, and yet manifest itself afresh months after-
wards, independently of any renewed infection. Scarlet-fever
may relapse, presenting all the associated phenomena of the
primary attack, very early in its convalescent stage; and
though I personally know of no instance in which it would be
possible to exclude fresh infection as the cause of the relapse,
renewed vitality of the virus in the system suggests itself
to me as affording a possible interpretation. The relapses of
enteric fever are frequently put down to renewed infection;
it'is likely enough that in this case also relapse depends
upon some phase of the history of a living cause. In this
connection, also, the relation of gleet to gonorrheea appears to
be of significance. The contagiousness of gleet is, I believe,
generally admitted. It has, however, been so precisely for-
mulated by Dr. Emil Noeggerath, as the result of prolonged
and careful observation, that I have thought well to record a
statement of his, It runs thus. “Der latente Tripper bei
dem Manne, wie bei der Frau, vermag bei einem bisher
gesunden Individuum entweder eine latente gonorrhe oder
die Erscheinungen des akuten Trippers hervorzurufen.” Con-
tagious ophthalmia is a case of like kind.

In thinking of the meaning of recrudescence of maladies
referable to the vital activities of a parasitic organism, the
following considerations may, perhaps, be borne in mind.

It has, in recent times, been abundantly shown that proto-
plasm low in the scale of life, equally with protoplasm high
in the scale of life, protoplasm undifferentiated equally with
protoplasm differentiated, is so constituted that periods of rest
are conducive to its well-being, nay, are necessary conditions
to the continuance of its individuality. Among the Crypto-
gamia and Profista, periods of rest are of such long duration
that the term “rejuvenescence” has been applied to the pheno-
menon of an apparently renewed vitalify, But this pheno-
menon is not confined to the organic individual. It is well
known that a crystal which doubly refracts light elongates in
the direction of the optic axis, and contracts in the direction
at right angles to this axis when it is subjected to the in-
fluence of heat, and that after one contraction thus brought
about a period of rest must elapse before the crystal will
yield to the same stimulus a second response equal to the
first. It is most likely that these periods of rest are largely
occupied by processes of a physical nature. Muscle we know
to consist largely of doubly refracting particles. May not
the period of rest, essential to muscle, be essential, as in the
case of the crystal, largely for physical reasons ?

It may be, also, that protoplasm in its native, its undifferen-
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tiated state, consists of molecules, individually as definite in
shape as inorganic molecules, and that its vital activities are
the sensitive response of its molecules to the wave-move-
ments in its environment, while its periods of rest are essen-
tial largely in order that it may slowly rearrange its parts,
At any rate it seems clear that the organic individual, low
or high in the scale of life, needs periods of rest; and the
same, too, holds, it seems, of the inorganic individual. Tt
may be justifiable analogy to regard recrudescence of a
disease which is apparently referable to the life of a para-
sitic organism as the expression of rejuvenescence of that
organism, That some such process takes place in some
diseases is scarcely to be doubted ; that it takes place in diph-
theria I have more than suspected.*

I cannot bring this paper to a close without making refer-
ence to the conditions under which those persons have been
living who have manifested recurring and, as T have thought,
diphtheria-imparting sore-throat after having once suffered
from diphtheria. The conditions have been almost without ex-
ception such as would unhesitatingly be pronounced unwhole-
some. The dwellings inhabited by these persons have been
badly ventilated, damp and mouldy ; and in some instances
they have had grave defects of drainage. T have been told
that such conditions are amply sufficient for the maintenance,
if not for the production, of the material cause of diphtheria ;
and that, the conditions being as represented, there is no need
to go further afield and speak of recrudescence of diphtheria
in the individual. It may be so; but I think by no means
necessarily so. The conditions referred to produce in parti-
cular individuals, it seems, a reduced vitality, which is largely
evidenced in inco-ordinated aimless development of amce-
boid elements in adenoid tissue. The tonsils, with other
parts of the body, suffer, and it is likely enough that in such
condition they afford exceptionally suitable “hosts” for sus-
tained maintenance of the virus of diphtheria, and under
certain conditions, such as those spoken of as “chilling”, for
a revival of it.

I would add, by way of conclusion, that if diphtheria pre-
sents such features as I have spoken of in this paper, there 1s
additional reason for ensuring that dwelling-houses be made
wholesome ; and, too, there is need of special help at the
hands of the therapeutist,

# Tt may be that protoplasm of even complex organisms may become
so altered in its beat as to have a specific spermatic influence on pro-
toplasm of the same or of other organisms, Gonorrheea and contagious
upitha.hnin., in some of their manifestations, appear, indeed, to offer justi-
fication for such a speculation.
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